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Abstract
This article is dedicated to outlining two nursing care models for elderly people in Germany and China. Shaped by
the European welfare state model, Germany has launched a statutory long-term care insurance program aimed at
integrating multiple actors, such as the family, intermediary organizations, non-profit organizations and private
providers into a supply structure within a mandatory social care insurance system, where the welfare state acts as
lawmaker and regulator for public nursing care. Compared to the German system, China has a rudimentary nursing
care system characterized by a hybrid model, which relies on both conventional family care and individual private
insurance. After introducing elderly care in both countries, this review article explores the possibility of transferring
the German model of long-term care insurance to China to reduce the increasing problem of elderly care. The
soaring demand for elderly care and underdeveloped public services for nursing care represent a great challenge for
contemporary Chinese society.
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Introduction
Over the last few decades, the aging population has increasingly
become a serious global problem. Not only industrialized nations but
also transition economies have undergone drastic demographic
transitions. During this process, the issue of elderly care has been the
focus of discussion for many OECD countries. Currently, this issue
has crossed the border of OECD nations and become a matter of
increasing concern for transition economies. Faced with the
continuing acceleration of demographic aging, how are developed
countries and emerging economies able to tackle the problem of care
for the elderly with disabilities?
This academic article focuses on elderly care in two nations –
Germany and China, both of which have encountered similar
demographic and social challenges. In Germany, one of the most
important industrial nations, the Total Fertility Rate (TFR) has
decreased from 2.0 in 1970 to 1.40 in 2011, while life expectancy has
increased from 69.3 years in 1960 to 80.7 years in 2011. As the largest
transition economy, China has also experienced a dramatic decline in
birth rate and a steady increase in life expectancy. Its TFR has
decreased from 5.5 in 1970 to 1.60 in 2011, while life expectancy has
increased by more than 30 years between 1960 and 2011 (from 43.5
years to 75.0 years) [1]. Until 2010, persons aged 60 and over in
Germany comprise 26.3 percent of the whole population [2]; in China,
there are 177 million persons aged 60 and over, representing 13.26
percent of the entire population [3]. Both countries are encountering
the increasing problem of population aging and elderly care.
These two countries have been selected for comparison because
both have institutional similarities in the domain of social policy.
Germany is the first nation in the world that had created
comprehensive social insurance systems in the era of Bismarck, such
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as old age insurance, health insurance and industrial injury insurance.
Historically, East Asian nations like Japan and China have consistently
shown a strong desire and keen interest to learn from the social
insurance systems of the Prussian and the unified German Empire,
This historical legacy of bilateral linkage affects the contemporary
development of social protection in East Asia. For instance, China has
sought to adopt the occupational injury insurance system of Germany
since 2005 [1,2]. In the field of health insurance, China has also
approached the Bismarck model of social insurance, introducing an
urban health insurance system and new rural cooperative medical
system since 1990s. Unlike the British Beveridge model, the social
insurance system, like the health care system in China and Germany, is
funded through insurance contributions, not through payroll taxes.
Thanks to the long-standing social and cultural affinity between
Western Europe and East Asia, it is logical to raise the question if
contemporary China can learn from the German nursing care model
to create a brand new long-term care insurance system.

A Bilateral Comparison of the Nursing Care Models of
Germany and China
Nursing care in Germany has been associated with an ideal type of
the continental welfare state model, which bears comprehensive
responsibility for the social well-being of all citizens [3-5]. Originally,
those in need of care applied for assistance from the health insurance
system and general household assistance program. However, the
soaring expenditure for the care-dependent citizens proved to be a
severe burden on both the health insurance system and the household
assistance program. Constant investment into elderly care via the
traditional social security system has exacerbated the stress on the
system’s financial condition [6]. In 1990s, heated debate about whether
long-term care should be separated from other social security
programs resulted in legislative change enacted by the German
parliament in 1994, which came into force one year later. This change
represented a landmark development in the history of the German
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welfare state. A century after the birth of the modern social insurance
system, the Statutory Long-term Care Insurance system (SLCI) was
created and included in the general social insurance program [7].
The SLCI has a few features in common with other systems, but it
also has its own distinctive aspects. As prescribed by the Social
Security Code XI (SSC XI) [8], all individuals insured by the health
insurance system are also enrolled in long-term care insurance.
Because the insurance is mandatory, the majority of the German
population is covered by this new program. Financing of the SLCI is
based on the conventional “principle of parity” in the German welfare
state, which means that employees and employers share the payment
of insurance premiums. This payment amounted to 1.7 percent of
basic income at its inception and now, after an incremental increase in
contributions, it amounts to 2.05 percent of income. Like the health
insurance system, the SLCI is a system with a high degree of
distribution and inclusiveness because almost all employees must pay
insurance contributions for the SLCI regardless of their class of risk.
People who fall into the highest risk categories and who need urgent
care, such as the elderly and the chronically ill, do not need to pay any
additional premiums. By organizing the system in this way, a
distribution effect between high- and low-risk people has occurred
[11]. The organizer of SLCI, the Nursing Care Insurance Fund (NCIF),
cannot prevent high-risk people from joining. The principle of
inclusion ensures that all German residents have equal access and
equal entitlement to the SLCI (ibid).
The SLCI in Germany has distinctive features that make it different
from other types of social insurance. First, people in need of care are
differentiated into three different levels, according to which different
allowances and benefits in kind are delivered. Care level I is designated
for the substantially needy, care level II for the severely needy and care
level III for those with the most serious care needs. The definition of
the different degrees of care is stipulated by the health services of the
health insurance companies, and assignment to one of the care levels
determines which benefits those who are in need can claim. At each of
these three nursing care levels, individuals can decide if they wish to
claim monetary care benefits or care services (benefits-in-kind). In the
home care category, most beneficiaries prefer to claim monetary
payment – care allowances – for their family members. For example,
people diagnosed with needs at care level I can claim a 235 Euro care
allowance or 450 Euro care benefits in kind. Those beneficiaries in
need of stationary care usually have no other choice than to claim care
services rather than money (Table 1). In the neediest cases, for those at
care level III, 1,918 Euro can be paid out as a reimbursement for care
services.
Care level I

Care Level Care Level III
II

Home care
Care allowances

235

440

700

Benefit in kind

450

1100

1550 (in case of hardship up to
1918)

Stationary care

1023

1279

1550 (in case of hardship up to
1918)

Table 1: Cash transfer and benefits in kind for long-term care
insurance according to benefit level (in Euros) in the year 2014 in
Germany.
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The SLCI program was never intended to assume full responsibility
for those in need of care; rather, it encourages the care services and
activities of families, households, civil society actors and intermediary
non-profit organizations to fulfill the task of long-term care.The
welfare state regulates the long-term care sector through lawmaking,
benchmarking, monitoring and evaluation [11]. The most decisive
institutional arrangement of the SLCI is that the nursing care activities
undertaken by family members and relatives are also financed by the
NCIF; the contributions of family members who give up their work for
the purpose of providing nursing care at home are recognized as social
work and monetarily compensated. The role and function of non-state
actors are not attenuated; rather, the state sticks to a principle of
“subsidiarity,” which means that only if the family and society cannot
provide sufficient assistance will the welfare state intervene in this
process [10].
Unlike the health insurance system, the target of the SLCI in
Germany is not complete coverage of the needs of those dependent on
care. For example, persons needing care usually pay the costs of
accommodation and catering themselves if they select a care service in
nursing homes. Even care allowances and care benefits-in-kind can
only partially cover the costs of those dependent on care; they must
pay all other costs out of their own pocket. While the health insurance
system is designed to cover the full medical needs of patients, the SLCI
only reimburses partial costs for those in need. According to statistics,
nearly half of the cost of long-term care has been covered by the SLCI,
and those dependent on care must pay the other half by themselves
[12].
Compared to the German model of the welfare state and mandatory
long-term care insurance, the Chinese model of nursing care is
overwhelmingly shaped by the traditional Confucian care model. The
care of elderly people is mainly left to family members and relatives.
Scholars differentiate various types of family care: (1) In elderly
married couples, the wife cares for the husband.(2) Adult children care
for their parents. Conventionally the adult daughter is the caregiver
but in some cases, the daughter-in-law takes over the responsibility of
caring for parents and in households with more family members, the
children share the task of providing care. (3) In a hybrid care-model,
the elderly wife and adult children share the care activities. (4) The
relatives of extended families undertake care activities. (5) In very few
cases, neighbors and friends undertake the task of care. (6) Beyond
care provided by families, various organizations such as retirement
homes, sheltered housing for older people, day care centers and
nursing homes provide professional and semi-professional care for
people who require it. In rare cases, wealthy communities in some
cities subsidize day care centers, which provide care services at a level
far below market prices. In most cases, nursing homes are privatized
and offer care services only according to market prices [13-15].
In essence, there is not yet a public model of long-term nursing care
for the elderly in China. Comprehensive care service supplied through
a public nursing service model or mandatory long-term care insurance
has not been established. In contemporary China, a hybrid model of
family care and commodified private nursing care has instead been
created. Elderly people without offspring and with a low pension
income are not cared for sufficiently. The highly commodified model
of private nursing care leads inexorably to the exclusion of
impoverished disabled people.
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The Present Situation of Nursing Care for Elderly
People in Germany and China
The latest statistics from the Federal Statistical Office in Germany
(FSOG) regarding nursing care in 2013 showed that in 2011 nearly 2.5
million people in Germany are in need of care. Of this population, 1.76
million are cared for at home, which amounts to nearly 70 percent of
the total. Nearly 743,000 persons receive nursing care in nursing
homes, which makes up 30 percent of all cases. This outcome shows
that even today most people needing care prefer care at home. Among
home care cases, nearly 1.18 million are cared for through family
members and relatives and they obtain care allowances. Some 576,000
persons have selected combined benefits, which means that they
receive care services from family members and obtain mobile
ambulant care services as well [16].Compared to data from 1999, the
number of the persons in nursing homes has risen by 32.0 percent.
The number of people in need of ambulatory care has expanded by
38.8 percent since 1999 and the recipients of the care allowance have
risen by 15 percent in this period. Finally, the total number of people
requiring long-term care has grown by 24.1 percent (ibid). The soaring
increase in need for care services reflects the impact of demographic
aging on the demand for care [17,18].
According to gender- and age-related long-term care rates, the
proportion of care-dependent people increases with age, but while the
number of people needing care aged 60-65 is comparatively low (1.9
percent among men, 1.6 percent among women), the proportion of
people needing care rises drastically among those aged 85-90 (28.6
percent among men, 41.9 percent among women) (Table 2).
Total

Male

Female

Under 15

0.6

0.7

0.5

15-60

0.5

0.6

0.5

60-65

1.8

1.9

1.6

65-70

2.8

3.0

2.7

70-75

4.8

4.8

4.7

75-80

9.8

8.9

10.5

80-85

20.5

16.6

22.9

85-90

38.0

28.6

41.9

90 and older

57.8

36.9

65.2

Total

3.1

2.1

3.9

Table 2: Long- term care rates according to gender and age in 2011 in
Germany
Compared to the German system, the prospects for elderly care in
China are dim. Traditionally, the idea prevailed that elderly people
ought to be cared for by family members within the extended family
system. But as a result of socio-economic modernization and
urbanization, as well as a decline in family size and in the total fertility
rate (the latter being particularly due to the adoption of a rigid onechild policy), the familiar and demographic basis for elderly care has
been drastically eroded in China [19]. There are huge demands for
care that have not yet been satisfied As of 2011, more than 33 million
elderly people were in need of care and some 11 million of them
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required care beyond what the family could provide. However, only
2.1 million elderly people are cared for in nursing homes. In 2050,
more than 87.8 million elderly people in China will need long-term
care [20]. Nationwide, there are only 100,000 nursing staff qualified to
provide professional care and this small number of nursing staff
cannot satisfy the massive requirements for care in the Chinese
market. The enormous gap between the demand for care and the
precarious public infrastructure that is supposed to provide it has led
to higher suicide rates among elderly people in Chinese society [19].

Further discussion: a model transfer between Germany
and China?
This international comparative study is aimed at exploring the
possibility of knowledge diffusion and the transfer of models between
countries. Can Germany and China learn from each other through two
very different models of nursing care? The answer is a clear
affirmative. China has already the largest elderly population in the
world and by 2050, the number of people aged 65 and older will have
increased by 2.5 times from 2010. With this dramatic rise, the number
of elderly people in China will exceed the total number of elderly
people in all OECD countries [21,22]. Over the same period, the
number of all elderly people needing care will also grow 2.5 times. As
it faces one of the largest demands for social care in the world, China
cannot leave meeting the burden of care to traditional actors such as
family, kinship and social networks alone. Considering that the onechild family is already the dominant type of household in
contemporary Chinese society and more and more families remain
childless, care through the family has been consistently weakened over
the course of the country’s great socio-economic transformation.
When the parents of the one-child family reach retirement age and
need care, the family will not be able to fulfill the requirements for care
as they have done in the past. On the one hand, the conventional
model of dependency upon the family and kinship networks is already
anachronistic. On the other hand, the shift of responsibility and the
involvement of market mechanisms are much more problematic than
the family care model. Private care insurance schemes and private
nursing homes rely overwhelmingly on the economic capacity and the
classes of risk of claimants, which means that most people with
marginal incomes and high care demands are excluded from this care
market. Ironically, individuals who have the greatest need for care
cannot receive assistance from a highly commodified private care
insurance system.
Compared to family care and a private nursing care model, a social
care insurance system is a potential solution to the issue of elderly care
in China in the future. The core idea is not the shift of all tasks to a
paternalistic state. Rather, the welfare state promotes a comprehensive
care-model, combining the resources of families, neighbors,
communities and professional nursing homes under the framework of
state assistance, steering and regulation. By launching a nationwide
mandatory social care insurance model, all employees would be
obliged to participate in this novel social insurance scheme.
Considering that more than 770 million individuals in China are
employed in the labor market, if the long-term care insurance
contributions of all employees were collected to finance the current
demand for elderly care in Chinese society, the needs of the 33 million
people needing care would be significantly more satisfied. There are
several reasons that support the proposal of model transfer of the
German long-term care insurance to China. First of all, China, as an
emerging economy, has enjoyed rapid economic growth with a
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continuous increase in state revenues; thus, the central state has more
fiscal capacity to undertake redistribution effectively. Secondly, due to
the rapid industrialization and urbanization of the last three decades,
the employment rate in China is comparatively high, and the
unemployment rate remains low. In 2010, some 69.9 percent of
women aged 16-59 years are employed in China. Since the financing of
a long-term care insurance program is closely linked to the
employment market and to paid insurance premiums, a high
employment rate implies a solid monetary basis for the financial
sustainability of the long-term care insurance program. Last but not at
least, some Asian countries like Japan have followed the example of
Germany and introduced a program of insurance for long-term care in
their own countries aimed at coping with problems of a super-aging
society [23]. China could benefit greatly from adopting the German
model of social care insurance and heeding the latest experiences of its
Asian neighbor countries.
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